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DR-2 DISCLOSURE

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization) (Rev. 12/2005) | REPORT
Eor Office Use Oni 7 7

Jaeck Dr [ 7& 74@— en Tt Ve, | [Comm # = 2
IMPORTANT: Indicate by # type of committee you are reporting for: Logged In - . &—9\
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party s d B
(4 YCounty Central Committee { 5 JCounty Candidate (6 )City Candidate (7 )School Board or Other canne

Political Subdivision Candidate (8 }County PAC (9 )City PAC ( 10 )School Board or Other Political Computer

Subdivision PAC { 11) Local Ballot Issue

CANDIDATE COMMITTEES ONLY: Audited

Candidate Name Political Party (if applicable) File with:

;',?4¢/{ (Jrer e £: pee bl can lowa Ethics and Campaign
) Disclosure Board
Office Sought District (if Senate or House) 510E. 12, Ste. 1A
. o i P Des Moines, lowa 50319
</l </ 7 2 y
ﬁ:glc:é Zative House 5 27 Fax: 515-281-3701

Late reports are subject to possible civil and criminal penatties. Pursuant to lowa Code section 68B.32A(7)

the candidate, for a candidate's committee, and the chairperson, for any other type of committee, is the

individual responsible for filing timely and accurate reports.

. 2/2-78¢ 3538

SIGNATURE FILING REPORT TELEPHONE DATE SIGNED

IAMFLNGA__December 3/ 2007 REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.

(report date) Indicate by #
DC"ECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
[ check if this is final (termination) report and attach Notice of Dissolution Form DR-3. .
s . i County & Local Committees, enter County in
(You must continue to file reports until a DR-3 is filed.) which Election is held
“
STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end 5 y
of the last reporting period or must be zero if this is first report fled.) .........w..vverceerrreereerseeeesssvsssnnn $ # 00 7 . éo
3 ADD TOTAL MONEY TAKEN IN THIS PERIOD
o ule A: Cash Contributions total (Attach Schedule A) (*also see in-kind beloW)..................... 9¢é0. 7/

1wl
O% chijule F: Loans Received total (Attach Schedule F)

%8 Sirmie H: Total Sales of Campaign Property (Attach Schedule H) ... —
<o
-j -,
gc.u:;—i ! i dates’ Commi On
20T g o v
EQ w— SUB-TOTAL.....ccovcvrarecrnrnn $ 5 : ? A £ . 3
L Z SUBTRACT TOTAL MONEY SPENT THIS PERIOD
- gt_Sch@e B: Expenditures total (Attach Schedule B) (**also see debts and loans below) / Y 7 0. 00
theﬁ F: Loan Repayments total (Atach SChedUIB F)..........oveeeeeeeeereeecereeeeeeeeresreseesseseceseessesssens —_
CASH OWHAND at the end of this reporting period (if final report balance must 4/ 4 q ? , 35 /

D& ZEr0) (AHACH DR-3).....uorerecirirririiaiiss e sssesss s s sssesesesasesesesmeses s ee st et sasmssssesss e seeresens
—

*“UNPAID BILLS (From Schedule D - AH3Ch SCREAUIB D) .........e..u.reeeeeeeeveereeeeeessssessssseesssesssssssssssmmsnssssssesse oo $ —_

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ —

“OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...... S $ —

CONSULTANT BREAKDOWN (Schedule G Attached?) —ves X_No
DIDATE CO| ONLY:

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $ No N e.

STATE COMMITTEES: Submit a reconciled campaign account bark statement in January of each year.




For Instructions, See Back of Form

SCHEDULE @

A MONETARY
CONTRIBUTIONS —~ MONEY TAKEN IN {Rev. 07/03) RECEIPTS

(Including candidate’s personal funds)

[ cHeck THIS BOX IF

COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

——

</

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees. '

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | < IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MMDD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER _ INCOME
S ID# Buotl i srg HiLes Las K R /
_3/- 0| cke Lo 555 ~ o
ID# Roiding H.oils Benk
-~ o CK# /80)(‘5‘5—’5’ Ig?
F-28-07 [Ja[ﬁqt T8, SI592
# Rolling K. 4L(S BanK
7. 3/-0 7| CcKket Boo 555
Lalnit. ThH 5,500 ' 77
ID# ”a///ﬂ? Arllds BanA
4 Zs.o %] Cit Do x S &5 o
4 '/%A_/.Maf’ TH, 54822 75
'D# goz.ZzW? #I'/ZZS gﬁﬁ/{
" 3/- 07| Ck# Loy 555 , 1 795
> (Dalnat Th, SIS5E
R ID# Rosling H.o1ls BanK
g - 30-0 7| cK#t Rox S&§ . &C
e loyt Th. 5/5 77 §
) ’D# géjz/’/]f #z’ZZS ﬁdﬂg
7-3/-07 | ok box 555 . Sz
Walnat, TH. S/507
ID# ,4&14//77 A LLs Bank
_3/. 0% cka Box & .
5 alnat Th . SAS2Y ‘55
iD# Hosi.ng #/.4Ls BasH
_Fo-0P| ok Loy 555 L B
D L6859 |[Towe Comm s HeeoFduto sro Sl
, okt Zoygy | OFice Park R, efallers
o-26-07 ' West Des Mo.nes T4 Spnsss” — /0002
SUB-TOTAL
$ /02 )3
TOTAL (if last page of this schedule) s
* Disclosure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood refatives) and affinity (relatives by
marriage) . if sumame of contributor is the same as candidate, but there is no Page / of _=2

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN
(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Jack DiaHe Hor State )?e_;aﬁgig&ﬁ&

I Reset Form '

SCHEDULE
A MONETARY
(Rev.07/03) | RECEIPTS

] cHeck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY PERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY CONTACT THE BOARD.

CAUTION: Section 68B.32A(8), prohibits the use of information copied from reports and statements for soliciting contributions or for any
commercial purpose by any person other than statutory political committees.

"~ DATE PAC ID NUMBER | NAME AND ADDRESS OF CONTRIBUTOR ] RELATIONSHIP | AMOUNT 1 v FFOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# Rolding MilLs BaznH $
Jo ~3/- 0 7| CK# Box ,
[l aul, LA, /500
D* gogs Zowa Bev PAC 20
Y 7 - Suife
- J-07 CK# F4 /¢ 31 £ Walnu S006.00
// s Des Mosnes Z4. 50307
ID# GZe.ﬁn Grove
//-13- 07 | ck#t IER7 7 p’.”ec’"e‘# OF. 52, e
Counc.L Blafss, Th Sis03
'D# Holling HALLS PanK
CK# Box 5§ —
//-30-07 Walnatl Th 51527 .83
OF §v73  |Adguita-LEmpioycc Federal Pac
. G Stheet
Ck Sow. 7 _ 0. 00
y2-13-97 /782 insas City, Mo 44108 29
ID#¥ Losy Towa. Chlropracfic Sediel i
/605 N. AnKehy BLV O Ste feo
- .o
j3-31-¢7 oKk 4155\ L Th scozs /00
ID# 30111'07 AMAls Bank
WL
2.3).0D | cka Beox &5 _ ,
/ Dalnat, TA S/597 73
1D#
CK#
1D#
CKi#t
|D#
CKi#
SUB-TOTAL
$ 857,58
TOTAL (if last page of this schedule)
$9&0.7/
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) .  If surname of contributor is the same as candidate, but there is no Page z?_ of o2
familial relationship, enter “not applicable” in the rélistienship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

[} cHECK THIS BOX IF

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Taa K Dja Ke for e HNeprese ’
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
ID# bl carn FhrtyofF
gjj £ 9"‘a Fows| Trans fer Funds
o2 CK#t /20 T $ FéS5 oo
/507 7 O<s Mo/ nes, IA $830y
ID# HNarlan NVewspapers — .
A rer bewn wyeat JubScrption
Ckit 1708 | POX Tl »
=205 | OK# 1205 | 8 For Fuper 95 00
#H a tLah) TH. S5/52>
1D# T ace Fowndation Sh e,LAy' Cecenty
- 209 |&Vs/2-12
».‘)"6—07 CK#/ #4,,1 4 Th. = 3.5 Sper sof ;Stiholdl‘.S}n'/a A5 =
<A, - /S5 5
ID# = e :
éﬁjﬁi),&}::i"‘;‘,Oh Cass Cownly 2A&0. o
. albu - . . .
850y |CKE/2/O Atlant/e, TA. sopzz | SPOH7S0k Schelarship
ID# ) Y
7. SD-0% CK# /.4 // A*Adhf/'a, TA Soo i, fol" da:.(ﬂ‘/f Fa g
ID# '
2/4*1‘;/;/ NewpeperS | 5 ponsor ad
&.a0-0% |CK# y2/2 | LoX 2 /0. o
HMarian TA, 57537
ID# S TAN SpensSet ad
g g.07|Ckty2s3 | Box &7 Fob Toutn men?t o F &é. o0
HTLar f/‘c’_ LA . Soozk Champ. ons
ID# HKITAN Sponsobvads
; gy |Bex 3589 ~ ; ' : w74
/) -~ OP| CK#t 4.2/ B Flantie, Th. 50022 for Feot ball Playoss| &¥.c0
SUBTOTAL[$ , 34/ 7. 00
TOTAL (if last page of this schedule) 1 $

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

/

Page

&

of

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES - MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURES

D CHECK THIS BOX IF

—

PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD.
COMMITTEE NAME (Must be same as on Statement of Organization)
Jaak LDrake for Sttt )Wc’?a)*c:é‘e/ﬁ‘d 7/ Ve
CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
1D# V”/[“fc' Vorsce ;oa-pef-
. Box /0 Subsar/prlor
/2-35"0 7| CK# : , 3 , $ 22.00
1RA15 | rri Aoth, Th. §/55) /G-
ID# WS Postmastei ‘
/2-5207 | cKk#t j2 /& Y24 Main stteel /o0& Stamps 4/. 00
EIK NMorn, T 4. 5/531
ID# KTAN
,2-997 lckit )2 /7 | Box 3&% 2 Chr'stmas ads &é4.00
HAfLant/e T4. Svozz
ID# i
CK#
1D#
CK#
ID#
CK#
ID#
CK#
1D#
CK#
SUB-TOTAL | $ 1%, 00
TOTAL (if last page of this schedule) | $ /Y 70.00

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consutting, advertising, fund-raising, polling, managing, organizing services must also' be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.402(3)(i).)

Page =

of =R

(for Schedule B)




